BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
Introduction
A detailed description of the "assertive case management program" should be added. Authors should better define the primary aim of the study and the secondary ones. The one described is too broad.
Methods
Authors should perform a power analysis to calculate the needed sample size. The sample of 200 patients is low considering all the involved centres. Data collection Data collection should be better described motivating the choice of the assessment scales.
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GENERAL COMMENTS
The manuscript "A prospective multicentre registry cohort study on suicide attempters given the assertive case management intervention after admission to an emergency department: post ACTION-J study (PACS)" described a protocol for a patient registry cohort study of suicide attempters in Japan. The registry study is to report the implementation and feasibility rate of n assertive case management intervention method (called ACTION-J) previously found to be successful in a randomized clinical trial. The registry study is multisite and involves 10 facilities, the planned sample size is 200 patients total. Primary outcome is the case management implementation rate at 24 weeks (6 months) post-registration. The study is important and of wide interest, reasonably designed and described. Unfortunately, the description of the statistical methods includes several misuse of statistical terminology, and the regression analysis as planned is unlikely to be a good fit to the data. Hopefully, even though the data collection may have started, the planned analytical methods for the "exploratory" analyses can be improved, perhaps by collaborating with an experienced statistician. The terminology mistakes should be corrected before publication.
Specific remarks: 1. This is a multisite trial. Each facility has a case manager who implements the assertive case management intervention with psychiatrists and other medical personnel in each facility. This design, while common in implementation trials, will make it impossible to separate the case manager effect from the facility effect (there will be total confounding of effects). Furthermore, given the relatively small number of sites, it will be very hard to test the effect of demographic characteristics or training of the manager on the outcome variables. No remedy is required or possible at this point, but awareness of this issue could be important when evaluating results and reporting the limitations of the study. 2. The first sentence of the Statistical analysis section says that analyses are planned to be explanatory only, rate estimates and 95%CIs will be provided. However, the second sentence talks about regression models, which by nature are tests-perhaps calling them exploratory models would be a better choice. 3. The authors misuse the statistical term multivariate regression, when they mean multi-predictor regression. There is only one outcome variable planned for each model, as far as I can see. 4. Second terminology issue in the same sentence: " regression model to predict factors affected by primary/secondary outcomes and the psychological variables." In a regression model, the outcomes or dependent variables do not affect anything, they are themselves affected by the predictor or independent variables. 5. Since the primary outcome is a rate within an institution, regular regression models are likely to be a poor fit for this analysis.
Transforming the rates using some well-known transformations is a choice, but with 10 institutions, finding the best fitting transformation may itself be difficult and arbitrary. The authors should consider Poisson models with offsets as an alternative for regression with rates as outcome, including possibly zero-inflated Poisson models if the data warrant it. 6. Since some of the outcomes are measures on the patient level (for example, scores on psychiatric scales), and some on the institution level (rate is specified as the primary outcome, as opposed to a binary outcome), the data analysis should describe specify separate methodology for each type. 6. Another statistical terminology misuse: "Characteristics of the effects" should be "estimates of the effects". 7. In the subgroup analyses sentence, it is unclear what is meant by "those with 2 main axes" -is it two AXIS 1 diagnoses? Please correct. 8. I did not see information about the expected distribution of the cases per institution. Very few cases in a specific facility can lead to unstable estimates. If it is likely to occur, some planning may be necessary to address it in the analysis phase.
VERSION 1 -AUTHOR RESPONSE
Reply to the reviewers To the reviewer 1: Thank you for your comments. We would like to reply as follows, 1.
The reviewer 1 suggested that we could give a better description of the case management with a reference to literature. We referred to some reviews, and we also inserted a previous study of which intervention was relatively similar to ours. In fact, our intervention program was unique, thus we could referred to few previous studies in the primary outcome papers.
2.
Our study population was only an intervention group. Our objective was to investigate the relationships between the patient factors and the outcomes (adherence to the intervention in the population). We clarified our aim of the study, and added description of our statistical analysis. 3.
It was our mistake. We changed DSM-IV-TR to DSM-5.
To the reviewer 2: Thank you for your comments. I would like to reply as follows, 1. Our original paper had been edited by a native speaker of English in a scientific editing service (EDANZ), which is the partner company with BMJ. But, according to the suggestion, our revised manuscript was thoroughly edited again by EDANZ, and we send the certificate of English editing. 2. Thank you for pointing our mistake in the title out. We corrected it. 3. We rewrote our abstract. 4. We rewrote the "Strength". 5. We added a description of our assertive case management program, and table 1 indicates the detailed program. We also added the primary and the important secondary outcomes in "Specific aim" together with our scope. 6. The sample size was set due to our budget limitations. We added the description of power analysis. 7. We added the explanations for the assessment scales.
To the reviewer 3: Thank you for your comments. I would like to reply as follows, 1. The assertive case management intervention developed by ACTION-J study was proved effective in an appropriate research design (Kawanishi et al., Lancet Psychiatry, 1, 2014) . Not only managers, but also doctors who participated in the present study were trained in the designated educational training course as is the case in ACTION-J study. The number of case managers varies among facilities. As a limitation, if the number of case managers is one or a few, it is hard to test the effect of the demographic characteristics or training of the case manager on the outcome variables. We added it in the section of "Limitations". 2. Our primary outcome is "proportion" of continued case management intervention at 24 weeks after registration. We clarified our statistical analysis. 3. We changed it. 4. We changed it. 5. As we mentioned former on the reply, our primary outcome is "proportion" of continued case management intervention at 24 weeks after registration in all study population. All analyses were based on the participants (individual data), not on each institution. As you pointed, we specified the description of the statistical analysis including regression models. 6. As we mentioned former on the reply, all analyses were based on the participants (individual data), not on each institution. 7. It was my typing error. We changed it. 8. As we mentioned former on the reply, all analyses were based on the participants (individual data), not on each institution. 
GENERAL COMMENTS
One reviewer suggested a change from explanatory to exploratory under statstics. This change has not been done.
